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CALIFORNIA FORM 700 RECEIVED 
STATEMBNifliVPCHfiOI\lC3MIC INTERESTS 

PR ACTICES CO~'HISSIOt~ 

Nevada county 
Date Received 

FEB 1 'ScZO'lt"'y 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT @ Please type or print in ink. 

NAME OF FILER 

Lamphier 

(lAST] 

12 HAR
CP9VEflf:Glo 

(FIRST] (MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

County of Nevada 

Division, Board, Departmen(, District, il applicable 

Board of Supervisors 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: See attached listing 

2. Jurisdiction of Office (Check alleast one box) 

o State 

181 Multi-County See attached listing 

Terry C. 

Your Position 

Supervisor, District III 

P 't' See attached listing OSllon: _________________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o City 01 _______________ _ o Other _______________ _ 

3. Type of Statement (Check alleast one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-

o Leaving Office: Date Left -----1-----1, ___ _ 
(Check one) 

The period covered ~ -----1-----1' ____ " through o The period covered is January 1, 2011, through the date 01 
leaving office. December 31,2011. 

o Assuming Office: Date assumed -----1-----1 ___ _ o The period covered is -----1-----1 ____ , through 
the date 01 leaving office. 

o Candidate: Election Year _____ _ Office sought. il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

D Schedule A·1 - fnvestments- schedule attached 

181 Schedule A-2 - Investments - schedule attached 

o Schedule B - Real fTopet1y - schedule attached 

-or-

~ Total number of pages including this cover page: _---"4 __ 

D Schedule C - Income, Loans, & Business Positions - schedule attached 

181 Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                          

                 
                         

                 

           

               
                          

                               

         

           

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California tha                  

Date Signed ____ -7,;;2/"'1i4"'/2"'0"'1;;:-2 ___ _ 
(month, da$yeor) Signatu   ‧‮⁩⁩⁤⁩⁩⁩⁩⁩⁩•••⁏⁏⁩※⁾⁾※※※※※※※※⁗※※⁜‧⁦※ ‴‹⁬⁗‱₣⁽‫‭‭‭‭‭‭‭                                                     

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Terry C. Lamphier, District III 
Statement of Economic Interests 
Expanded Statement 2011 

Agency: 

Nevada County Sanitation District No. I 

Regional Housing Authority of 
Sutter & Nevada Counties 

Sierra Economic Development Corp. 

Sierra Planning Organization Board 

Sierra Sac. Valley Emergency Medical 
Services JP A Governing Board 

Solid & Hazardous Waste Commission 

Leaving Office: 

Fire Safe Council of Nevada County 

Position: 

Director 

Commissioner 

Member 

Member 

Alternate 

Commissioner 

Alternate 

Jurisdictiou of Office 

Nevada County 

Nevada & Sutter Counties 

El Dorado, Lassen, 
Modoc, Nevada, Placer, 
Plumas, Sac., Sierra & Yolo 
Counties 

El Dorado, Lassen, 
Modoc, Nevada, Placer, 
Plumas, Sac., Sierra & Yolo 
Counties 

Butte, Colusa, Nevada, 
Placer, Shasta, Siskiyou, 
Sutter, Tehama, Yolo 
Yuba Counties 

Nevada County 

Nevada County 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Terry C. Lamphier 

.. 1. BUSINESS ENTITY OR TRUST 

Terry Lamphier 
Name 

132 Doris Drive, Grass Valley CA 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 18] Business Entity, complete the box, then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Licensed General Contractor 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D $0 - $1.999 

--'--'..11. --'--'..11. [8] $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sol~ Proprietorship o Partnership D 

Other 

YOUR BUSINESS POSITION Owner 

,.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 o $500 - $1,000 

D $1,001 - $10,000 

181 $10,001 ~ $100,000 

DOVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE REF 
INCOME OF $10,000 OR MORE (Attach a seplIra!e sheet If necessary I 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business EnUty, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 ~ $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Siock o Partnership 

D Leasehold D Olh.r _________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ~CTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 

--'--'..11. --'--'..:!1.. o $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprielorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

,.. 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTI 

D $0 - $499 o $500 - $1,000 
D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separa!esheet If ne<;es!.aryl 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2',000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..11. --'--'..11. 
ACQUIRED DISPOSED 

D Siock o Partnership 

o Leasehold D OIh.r ________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ______________________________________ ~~---- FPPC Form 700 (201112012) Soh. A-2 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



,'" . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Golden Empire Flying Association 
ADDRESS (Business Address Acceptable) 

03083 John Bauer Avenue, Grass Valley, CA 95945 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nevada County Airport AirFest 
DATE (mmlddlyy) VALUE 

...QLj...ill!.J~ $, __ 1~0~.0::::.0 

---.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

Sierra Fund 

DESCRIPTION OF GIFT(S) 

Dinner tickets (2) 

Admission tickets (2) 

ADDRESS (Business Address Acceptable) 

432 Broad Street, Nevada City, CA 95959 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

10th Anniversary Celebration 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

...11..J 02 I~ $ 100.00 Admission ticket 

---.l---.l_ $' __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

Terry Lamphier 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $' ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

---.l---.l_ $, __ _ 

Commenffi: _________________________________________ _ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


